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PETITION FOR EXTENSION OF TIME UNDER 37 OTft § 1.136(a) 

FY 2005 

(Fees pursuant to the Consolidated Appropriations Act, 2005 (H.R. 4818)) 


Docket Number (Optional) 
T3063-907900US02 


certificate o? mailing or transmission 

. htfrtty certify that this correspondence is being deposited vi|h ihc Unixcd 
Siates Posial Service wjih sufficient porrapc ft»T («4t class mail in an envelope 

address**! «» Mail Siop . _. Commhvw Tor PBtcnls. P.O. Box 1450, 

AfcjwwKlria, Virginia 22313-1450. or tains fccsimilc iransmiiied to The U5PTO 

Name:Mi»et»ell W. Sbflpi™ 


In re Application of AKASAK1, H1ROSHI 


Application Number 
10/823,664 


Filed April 14, 2004 


For: SEMICONDUCTOR INTEGRATED CIRCUIT DEVICE 


AH Unit 2824 


Examiner V. NGUYEN 


This is a request under the provisions of 37 CFR 1 . 136(a) to extend the period for filing a reply in the above identified 
applicaxion. 

The requested extension and fee arc as follows (check time period desired and enter the appropriate fee below): 



F€e 

Small En tity Fee 


□ One month (37 CFR 1.17(a)(1)) 

&T20 

$60 

$120.00 

□ Two months (37 CfR 1.17(a)(2)) 

£450 

$225 

$ 

□ Three months (37 CFR 1 .17(a)(3)) 

$1020 

$510 

$ 

□ Four months (37 CFR 1.17(a)(4)) 

S1590 

$795 

$ 

□ Five months (37 CFR 1.17(a)(5)) 

S2160 

$1080 

$ 


□ Applicant claims small entity status. See 37 CFR 1.27. 

A check in the amount of the fee is enclosed. 
[~| Payment by credit card- Form PTO-2038 is allached- 

Q The Director has already been authorized u> charge fees in this application to Deposit Account. 

£3 The Director is hereby authorized to charge any fees which may be required, or credit any overpayment, to Deposit 
Account Number 50-1165 . I have enclosed a duplicate copy of this sheei. 

WARNING: Information on this form may become public. Credit card Information should not be included on this form. 
Provide credit card information mid authorization on FTO-2038. 

1 am the Q applicant/inventor 

[ | assignee of record of the entire interest. See 37 CFR 3.71. 

Statement under 37 CFR 3.73(b) is enclosed. (Form PTO/SB/96;)- 

|3 attorney or agent of record- Registration Number: 31,568 

| | attorney or agent under 37 CFR 1.34(a). 

Registration number if a^tmg under 37 CFR 1 .34(a) . • 



Signature 
Mitchell W. Shapiro 


February 6, 2006 
Date 

703/610-8652 
Telephone Number 


Typed or printed name 

NOTE: Signatures of all ihe inventors ora*nsnee* of record or ihe en lire interest or iheir rcpreraunWets) arc required. Submit multiple forms if more ifcm 
one signature is required, sec below. 


] 


I ^ Tola] of 1 form is submitted. . — — - ^ 

ThU collection of iirtbrmaliou * required by 57 CFR 1 . 1 36(a). The information is required to obtain a benefit by the public which is to file (and by lb* USPTO to 



comments 
Paicm and 


ADDRESS. SEND TOr Commissioner for l^leM*, P.O. Box 1450, Alexandria. Va 21313-1450. 
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